Reconnecting Youth (RY) is a school-based drug prevention program designed to address academic, substance use and mood management goals among youth at risk of dropping out of high school. This paper presents the organizational factors and RY program characteristics that either promoted or hindered the implementation of the program during a randomized controlled effectiveness trial in 10 schools in two school districts in the United States. Data were collected using surveys and interviews from teachers and school and district staff who participated in the implementation of the RY program in these schools. Results suggest that certain RY program characteristics made it difficult to implement. Small class size, resource-intensive procedures for student selection and recruitment and special training, qualities and skills needed to be an effective RY teacher meant that schools had to significantly change their usual practices to implement the program. Organizational barriers included a lack of financial resources and leadership support for program implementation, and low priority for non-academic courses for high-risk students. Transient student populations, staff turnover and district-wide scheduling and curriculum changes all resulted in high levels of organizational turbulence at most schools, further hindering program implementation.
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Abstract
Reconnecting Youth (RY) is a school-based drug prevention program designed to address academic, substance use and mood management goals among youth at risk of dropping out of high school. This paper presents the organizational factors and RY program characteristics that either promoted or hindered the implementation of the program during a randomized controlled effectiveness trial in 10 schools in two school districts in the United States. Data were collected using surveys and interviews from teachers and school and district staff who participated in the implementation of the RY program in these schools. Results suggest that certain RY program characteristics made it difficult to implement. Small class size, resource-intensive procedures for student selection and recruitment and special training, qualities and skills needed to be an effective RY teacher meant that schools had to significantly change their usual practices to implement the program. Organizational barriers included a lack of financial resources and leadership support for program implementation, and low priority for non-academic courses for high-risk students. Transient student populations, staff turnover and district-wide scheduling and curriculum changes all resulted in high levels of organizational turbulence at most schools, further hindering program implementation.
Effectiveness trials, conducted by independent researchers, are a critical step in understanding the impact of prevention programs in real-world settings [1] . Such trials help researchers identify facilitators and barriers to successful program implementation, adoption and diffusion and illuminate how program characteristics and organizational factors influence program implementation and adoption [2, 3] .
For school-based prevention programs, evidence of program efficacy reported by program developers does not ensure that schools can successfully implement and adopt the program. Researchers have identified a combination of factors that influence the adoption, implementation and diffusion of prevention programs in schools [4] [5] [6] [7] . Barriers to program adoption include decentralized decision making in school districts, low levels of funding for prevention, lack of adequate infrastructure and lack of program guidance [6, [8] [9] [10] . Barriers to implementation include program complexity, lack of fit between the program goals and school mission and usual practices, lack of prevention infrastructure, lack of teacher training and support, lack of program materials, inconsistent staffing and inadequate district and state support [6, 11, 12] .
In a randomized controlled trial, we tested the effectiveness of Reconnecting Youth (RY) in 10 schools in two school districts in the United States. RY is a school-based prevention program for youth in grades 9 through 12 who are at risk for school dropout. It is an indicated program, that is, it targets students who are already experimenting with drugs or other risk-related behaviors. It was designed to 're-connect' these youth to school by helping them develop a greater sense of personal control, adaptive coping behaviors and interpersonal communication and relationship skills [13] [14] [15] . RY uses a theoretical framework based on strain, social learning and control theories and addresses the interdependent links between decreased drug involvement, increased school performance and decreased emotional distress [14] . Program developers recommend that schools identify eligible students by using specific criteria, that is, students with grade point average <2.3 or sharply declining, and in the top 25% of truancy for their grade level. Classes are limited to 10-12 students enrolled for a semester long course taken for elective credit. The RY curriculum is highly structured and requires schools to select a teacher who has a reputation of working well with at-risk students. Developers recommend that each teacher should receive extensive training by certified RY trainers on how to teach the curriculum, with an emphasis on how to create a positive and supportive peer group, counteract negative peer interactions and teach pro-social skills in the class. RY was originally tested and shown to be efficacious in a trial conducted during early 1990s [13] [14] [15] .
During the effectiveness trial, we examined the degree to which the RY program was faithfully implemented according to the developer's protocols. The findings from this examination have been previously reported [16] . We found that the RY program was implemented with high fidelity at all 10 schools. Overall, teacher adherence and student exposure were high. Ninety percent of the teachers covered all core lessons. On average, students attended classes 79% of the time with only a small number of students (n = 11) attending just a few classes.
During the effectiveness trial, we also examined student-level program effects. We have previously reported findings from our intent-to-treat analyses [17] . Despite the high fidelity of implementation, we found that there were no main program effects at immediate post-intervention. At the 6-month follow-up, only three negative main program effects (conventional peer bonding, high-risk peer bonding and fewer pro-social weekend activities) were found [16, 17] .
During the effectiveness trial, we also conducted an organizational diffusion study to examine the program characteristics and organizational factors that influenced RY implementation. We used diffusion of innovation theory [18] as a framework to guide this study. This manuscript reports findings from the organizational diffusion study, that is, organizational factors and program characteristics that either promoted or hindered the implementation of the RY program during the randomized controlled effectiveness trial.
Methods
Sample and setting
We conducted the randomized controlled effectiveness trial in two large urban school districts in the United States with total high school populations of 14 882 and 18 931, respectively. One school district was located in a large city in the Southwest (District A) and the other in a large metropolis on the West coast (District B) of the United States. These school districts were invited to participate because of their size (large enough to accommodate the effectiveness trial) and because of researcher contacts within the districts. In each district, large high schools (>1000 students) were invited to participate; 8 schools in District A and 10 schools in District B met this criterion. Of these, five schools in each district agreed to participate. Administrators at the remaining three schools in District A and five schools in District B reported the following reasons for declining participation: (i) school already had a program for high-risk students, (ii) school did not have a teacher who could be allocated to teach an elective course with a small class size, (iii) school did not have enough at-risk students to make it worthwhile to offer the program, (iv) a one-semester Program characteristics and organizational factors course did not fit the school's scheduling system or (v) school was undergoing organizational transition and unable to implement a new program.
At each participating school (n = 10), administrators selected one to three teachers to attend an intensive 4-day training workshop, conducted by the RY program developers' staff, to learn how to teach RY. Most teachers also completed an additional day of follow-up training. At each school, students who agreed to participate in the effectiveness trial were randomly assigned to an RY class (intervention group) or to no special class (control group). Four hundred and seventeen students (185 in District A and 232 in District B) were enrolled in RY classes. In each district, ;49% of students were male. In District A, 87% of participants were Hispanic, 9% were black, 4% were white and 4% were American Indian or other race. Ninety percent qualified for the federal-free or reduced lunch program. In District B, 40% were Asian/Pacific Islander, 21% were Hispanic, 15% were black, 10% were white and 12% were American Indian or other race. Sixtyone percent qualified for the federal-free or reduced lunch program. For the present organizational diffusion study, we collected data through self-administered surveys and in-person qualitative interviews with RY teachers and staff who played key support, coordination or decision-making roles (referred to as 'school staff' for the remainder of this paper). We also interviewed district administrators who played a key role in the school district's decision to participate in the effectiveness trial (referred to as 'district staff' for the remainder of this paper).
Data collection methods
A research study team member collected data during two site visits in each district. The first visit coincided with the end of the first semester of RY implementation in each district. The second visit was at the end of the third semester of RY implementation in each district. This allowed us to collect data from teachers, school and district staff on their initial impressions and experiences with RY as well as their assessment of the factors that facilitated and/or hindered the RY implementation during the trial.
To guide our selection of survey and interview questionnaire, we used three diffusion of innovation concepts-perceived relative advantage, complexity and compatibility-to understand the characteristics of the RY program that influenced its implementation [18] . An additional three concepts-school capacity, school turbulence and leadership and administrative support-framed our understanding of how organizational factors influenced the implementation of the program [18, 19] . The surveys and interviews asked questions about perceived effectiveness of RY training, a school's capacity to implement RY, school leadership and staff support for RY, communication within schools about RY, costs of implementing RY, school climate and culture, characteristics of the RY program and school policies in regards to atrisk students [20, 21] .
In general, all respondents were asked the same questions. However, there were a few minor differences specific to role. For example, we asked teachers 'What are some of the challenges to teaching RY?' while we asked school staff 'What are some of the challenges to implementing the RY program in your school?' Since teachers were the only ones to undergo training to teach the curriculum, we asked questions about training effectiveness only of them. The instruments were pilot tested in 2002 in a school that was using the RY program but was not participating in the effectiveness trial.
A large majority of the questions during the two data collection periods were similar. However, there were a few differences specific to each round. For example, questions pertaining to the perceptions of training effectiveness were asked only during the first round to limit the length of the questionnaire and to minimize burden on participants who work in busy and demanding school S. Thaker et al.
environments. Some questions were asked only during the second data collection period, such as the potential of continuation of the RY program. RY teachers, school staff and district staff were surveyed and interviewed during both data collection periods. As shown in Table I 
Data management and analysis
The quantitative survey data were entered into a Microsoft Access database and the database was checked for accuracy. These data were transferred to SPSSÒ 12.0.1 [22] and Microsoft Excel for data management and analysis. The qualitative interview data were transcribed from audiotape recordings into Microsoft Word documents. The transcripts were reviewed and corrected by the interviewers for accuracy. Transcripts were imported into the N6 software [23] for data management and analysis.
We used qualitative content analysis which is a method for identifying, coding and categorizing according to predetermined themes [24, 25] . We use a priori concepts derived from the diffusion of innovation framework-e.g. relative advantage, turbulence and capacity-to categorize the data. We also compared text passages related to particular schools from each respondent and summarized this information for each school. We also compared text passages related to each district from respondents within a district and summarized this information for each district.
Relative advantage of the RY program compared with other programs for at-risk students, on a fivepoint scale (strongly disagree to strongly agree), was assessed by asking 'The RY program is more effective in supporting or assisting at-risk students than are other programs intended to help these same students'. In the interviews, teachers, school staff and district staff identified the aspects of the RY program in addressing at-risk students' needs compared with other programs.
Compatibility of the program with the school was assessed by summing responses to three questions 'the RY program is important in helping our school achieve its goals and purposes', 'the RY program fits well with the school's overall efforts to support or assist high-risk students' and 'the RY program has been well received by most of the students'. In the interviews, teachers and school staff described whether the program was compatible with their school's efforts to assist at-risk students and whether the program was compatible with their school's teaching and administrative practices. District staff reported on whether the RY program was compatible with district-wide efforts to assist at-risk students.
Complexity of the program was assessed by asking teachers to rate, on a five-point scale (strongly disagree to strongly agree), three specific characteristics of the program. Teachers rated the difficulty to (i) learn how to teach, (ii) actually teach and (iii) teach the 'RY way' on a daily basis. In the interviews, teachers and school staff discussed the challenges they faced during program implementation at their school. The district staff discussed the administrative challenges that schools within their Some participants were interviewed and/or surveyed during both rounds of data collection; hence, the number of surveys and number of interviews is greater than the number of participants.
Program characteristics and organizational factors district encountered in implementing the RY program and how these challenges affected schools' ability to implement the program. School capacity was determined by combining survey responses assessing individuals' agreement, on a five-point scale (strongly disagree to strongly agree), with two statements: (i) your school has the resources it needs in order to effectively teach the RY program and (ii) this school has adequate staff resources to effectively implement the RY program. Higher scores reflected higher capacity of the school to implement RY program.
Turbulence experienced by schools was derived from interview responses on changes occurring internally and externally that likely affected each school's ability to absorb additional changes required to implement the RY program.
School leadership and administrative support were measured by combining responses assessing individuals' agreement, on a five-point scale (strongly disagree to strongly agree), with three statements: (i) 'School district administrators consider RY an important program', (iii) 'My colleagues are supportive of the RY program and provide assistance when they can' and (iii) 'There is one person who has provided strong leadership and support for RY in this school'. Higher scores reflected better leadership at the school to implement RY program.
Results
Program characteristics that influenced implementation Relative advantage
Relative advantage is the degree to which an innovation is perceived by adopters as being better than other similar programs [18] . Results from the survey indicated that slightly less than half (n = 15 or 47%) of the 32 respondents agreed that RY was more effective in supporting or assisting high-risk students than other programs in their schools. Another 47% neither agreed nor disagreed. There were no significant differences in responses between teachers and school staff or between districts.
In the interviews, all participants described the RY program as addressing high-risk students' needs that were previously unaddressed by other programs. Teachers and school staff explained that what made RY different from other programs for high-risk students were its comprehensiveness, intensity and emphasis on social support. They reported that other programs engaged high-risk students only on a periodic basis, in larger classes, were academic in focus and were often times offered at a location other than the school. In contrast, students enrolled in the RY program attended the RY class daily during regular school hours at school, and since the class size was small, they were seen as having received considerable amount of attention from the teacher. RY also differed from other programs in that it explicitly sought to establish supportive, pro-social relationships among students and between students and the teacher. Some teachers and several school staff viewed the RY program as helping high-risk students become equipped to succeed not only academically but also to develop important life skills.
Complexity
Complexity refers to the perceived ease or difficulty of implementing a program in an organization [18] . School's adoption and ongoing use of an innovative program such as RY is likely to be contingent on users' perception of the complexity of the program. The more complex an innovation is perceived to be, the less likely it is to be adopted and sustained. Respondents identified several challenging aspects of RY. Teachers reported challenges in learning to teach the RY curriculum in spite of receiving recommended training. On the quantitative survey, a majority of teachers reported being well prepared to teach RY as a result of the 4-to 5-day intensive training (60% in District A versus 90% in District B; P = 0.3, Fisher's exact test). In addition, 35% of the teachers (3 of 10 in District A, 4 of 10 in District B) reported that RY was difficult to learn how to teach while 60% of the teachers (4 of 10 in District A, 8 of 10 in District B) reported that teaching RY lessons the 'RY way' was difficult.
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During interviews, all teachers described the training in favorable terms, and viewed the trainers as being helpful and motivating. In spite of this training, several teachers reported experiencing challenges in teaching RY. They stated that they were not well prepared for the amount of time and the intense planning required. All teachers reported difficulties adhering to the curriculum's timeline and content, and found it challenging to complete the curriculum in one semester. Some teachers reported that it was difficult to teach the RY curriculum on a daily basis in a manner consistent with the curriculum. Overall, 12 of the 20 teachers (60%) expressed dissatisfaction with the RY curriculum. They reported that some of the curriculum's content and structure was rigid, dense, and at times repetitive, and hence, difficult to follow-a source of frustration to themselves and irrelevant to their students' lives. Seven of the 20 interviewed teachers also mentioned that parts of the curriculum seemed out-dated.
In addition, in 16 of the 20 (80%) interviews, teachers reported that teaching RY required new teaching, counseling and group facilitation skills, which were different from the skills required to teach academic courses. They also found that these skills were difficult to acquire, maintain and use on an ongoing basis in spite of the training and support they received. Additionally, class preparation and follow-up with the students and parents were time consuming, and most teachers found this to be an unanticipated burden. Further, half of the teachers (10 of 20) reported that essential components of the RY curriculum, for example, social support and group work, and role-play exercises, were difficult to conduct with the required regularity. In short, all teachers reported that it was difficult to conduct the class exactly as intended and indicated a need for changes to the curriculum.
During interviews, district and school staff reported several administrative challenges in implementing the program due to the complexity of the RY program. They reported that the process of identification, recruitment and placement of students for the RY class was a time-consuming process. School staff responsible for coordinating RY found that the systematic process of selecting and recruiting high-risk students, in spite of clear procedural instructions and extensive programmatic support from the research team, was cumbersome, complex and labor intensive.
Furthermore, schools faced difficulty with the identification, recruitment and retention of RY teachers. The program recommends carefully selecting existing, skilled teachers in the schools with a reputation of working well with high-risk students, and training them to teach RY. Most schools were unable to select a teacher according to these recommendations. Non-teaching staff, such as coaches, retired teachers or staff from schoolbased wellness centers were assigned to teach RY in 8 of the 10 schools during the course of the effectiveness trial.
School administrators reported that once a teacher was selected to teach RY, they had to find another teacher to take over the classes or activities that this teacher would be leaving to teach RY. In District A, this usually meant shifting students to other classes, thus, increasing class size for other teachers. In District B, where health center staff served as RY teachers, services of the school-based health center were affected. In sum, a majority of school and district staff, in addition to the RY teachers, reported that several aspects of the RY program were complex to implement.
Compatibility
Compatibility refers to the extent to which an innovation is perceived by adopters as being consistent with their needs, past experiences and existing values [18] . Where an innovative program is perceived as fitting the culture of the school and practices of individual teachers, it is said to be compatible with a given school [26, 27] . Responses to survey questions suggest differences in the perceived compatibility of RY to participants in the study schools in the two districts. Significantly more staff and teachers in District A (15 of 16 = 94%) than in District B (8 of 16 = 50%) agreed with the statement 'the RY program is important in helping our school achieve its goals and purposes' (P = 0.02, Fisher's exact test). More staff Program characteristics and organizational factors and teachers in District A (88%) than in District B (56%) agreed with the statements 'the RY program fits well with the school's overall efforts to support or assist high-risk students' and 'the RY program has been well received by most of the students', although differences were marginally significant (P = 0.1). Thus, staff and teachers in District B perceived the RY program as less compatible with their schools compared with those in District A.
Furthermore, an area of potential incompatibility between the RY program and school practices resulted in the difficulty reported by guidance counselors in finding time in high-risk students' schedules to attend the RY class. Counselors reported that schools were required to consider overall student academic achievement and graduation as their primary priorities, given the testing requirements under the federal No Child Left Behind Act of 2001 [28] . This meant that fewer resources were available for the implementation of RY. Additionally, counselors believed that the high-risk students who were low on graduation credits in required academic courses did not have the time to attend an elective non-academic course such as RY. As a result, 66% of RY classes in District A and 50% in District B were smaller than the recommended class size. In sum, teachers and school staff reported that the non-academic RY class targeting a small number of high-risk students was incompatible with the priorities and usual practices of the participating schools.
Organizational factors that affected implementation School capacity
School capacity refers to the skills of staff, such as teachers and administrators, and other resources available for implementing an innovative program [5] . The mean score for all schools in both districts was 3.30 with no significant difference between the two districts (3.25 in District A, 3.34 in District B). However, school capacity varied greatly within each district with school scores ranging from 1.5 to 5. This wide variation is probably a true reflection of how schools, even within a school district, can vary in their capacity to implement a new program. Some schools have more facilities, more staff, more administrative support, etc. than other schools within a district.
During interviews, teachers and school staff at all but three schools described their schools as generally being capable of implementing the RY program. However, school administrators often cited state budget shortfalls and district-wide funding cuts as the primary cause of reduced resources to support RY. Administrators reported that it was difficult to justify RY's small class size.
Inadequate resources were also related to difficulty finding classroom space at several schools. During interviews, three of the six school staff members in District A reported that it was very difficult to find classroom space to teach RY. When asked to rate the ease or difficulty of finding classroom space for the RY class, three of the six school staff members in District B did not respond, while one reported that it was very difficult. Teachers at two schools in District A and one school in District B, reported that classroom space allocated to teach RY was not conducive to group work either due to lack of adequate space, lack of heat and air conditioning or limited number of tables and chairs.
School turbulence
School turbulence refers to planned and unplanned changes that occur both within and external to a school [26] . Turbulence affects the ability of a school to absorb additional changes, such as adoption, implementation and maintenance of an innovative program like RY. Results from the qualitative interviews revealed several sources of turbulence in all participating schools. For example, a highly transient student population at all schools made it difficult to predict how many of the students enrolled in RY would actually attend the class. This affected class size and sometimes created a 'mix' of students that was not conducive to group formation and made it difficult for some teachers to facilitate RY class activities.
Schools in District A underwent major reorganizations that created significant turbulence during the study period. All District A schools were S. Thaker et al.
reorganized into smaller school communities, known as 'schools-within-a-school'. Additionally, there was a district-wide change in the daily schedule from eight to seven class periods, and the continuation and increasing reliance on an academic credit recovery programs (alternative, academic support programs that allow students to recover credits by completing self-paced computer-based classes). These system-wide changes made it difficult and ultimately impossible for school administrators to allocate sufficient time and resources to the RY program. Another important source of turbulence that affected some schools' ability to implement and sustain RY was staff turnover. For example, at one District B school, all staff essential to the RY program implementation left after the first semester, including the assistant principal and teacher; in a District A school, there was a sudden departure of the principal during the first semester of RY implementation.
Teacher turnover also created turbulence that affected school's capacity to implement the RY program. When asked in the qualitative interviews about their likelihood of teaching RY again, 50% of the teachers in each district reported that they were unlikely to teach RY again. Teachers offered various reasons: three teachers were making a career change, two teachers from each of the districts reported that teaching RY had not been a good experience for them and three teachers in District A and two in District B had specific problems with the curriculum that dissuaded them from continuing to teach RY, including a lack of flexibility and repetitiousness, and the relatively high preparation time required.
Leadership and administrative support
Leadership refers to the actions and roles of key school personnel that promote adoption, implementation and maintenance of an innovation [29] . The mean score in both districts was 3.64 (3.78 in District A, 3.50 in District B), with scores ranging between 2.5 and 5 among individual schools. Only a third of school staff and teachers in both districts agreed that district administrators considered RY important. Furthermore, only 50% of teachers in the two districts reported that their principal was supportive of RY.
In the interviews, teachers and district administrators described a lack of counselor support for the RY program. In District A, inadequate communication with the guidance counselors about the RY program was cited at two schools. As a result, according to the teachers, the counselors questioned the need for a special program, such as RY, at their school and did not offer the necessary administrative support to the teacher for program implementation. At a third school in District A, teachers reported that in spite of the principal's decision to participate in the study, the assistant principal and counselors did not support RY and hence the student recruitment efforts and the teachers were not supported. In District B, counselors' at one school were resistant to the idea that there were high-risk students at their school and at another school a change in leadership, including departure of the assistant principal, health coordinator, nurse and counselor, meant that there was a total lack of leadership and administrative support for the RY program at this school. In sum, the RY program lacked sufficient leadership and administrative support in both districts and at several schools.
Discussion
In discussing the results of this study, it is important to keep in mind that RY is an 'indicated' program, that is, it is directed at an identified sub-group of high-risk students, not the general student population. In contrast, many school-based prevention programs are 'universal' or directed at the general student population. Indeed, there are very few evidence-based drug prevention programs of any type available at the high school level. RY is also a resource-intensive prevention program. It is a semester-long class targeted to a small number of students identified to be at-risk of high school drop out using specific selection criteria. It requires a teacher who is committed to working with high-risk youth and is willing to undergo 4-5 days of training. Furthermore, the RY class requires a coordinator to Program characteristics and organizational factors provide extensive support in the form of ongoing consultation with the teacher and with the student selection process. Because of these unique characteristics, our findings may not be generalizable to the more common universal prevention programs, integrated into regular classes after minimal teacher training. Nevertheless, our findings can help prevention researchers and practitioners understand how program features and organizational factors support or hinder the implementation of school-based prevention programs.
In a recent survey of 104 school districts in 12 states, Hallfors and Godette [6] found that only 19% were using evidence-based prevention programs with fidelity. Our study of the RY program may explain why more school districts do not adopt, implement and sustain some evidence-based programs. On the one hand, we found that teachers and school staff perceived RY positively and saw it as filling a gap and meeting the needs of high-risk students. On the other hand, teachers and school staff perceived RY as a complex program, requiring teachers to learn and use new skills, school administrators and counselors to accommodate a class with fewer than usual number of students, and counselors and teachers to use cumbersome recruitment procedures to identify high-risk students for the RY class. We also found that many schools were operating in a difficult and turbulent context at the time of our study. All study schools were dealing with budget cuts, heightened and exclusive focus on academic achievement and graduation rates due to the No Child Left Behind policy [28] and statewide academic testing requirements.
Ultimately, all schools but one dropped the RY program, and that school adapted it extensively. Many schools dropped the program even before the lack of positive findings was known. Our results suggest that factors other than student level outcomes should be included during all stages of the research and effectiveness assessment process. We believe that more attention should be paid to developing and testing school-based prevention programs in real-world settings. In order to develop school-based prevention programs that are feasible to implement in real-world settings, we suggest that in addition to developing programs guided by theory and evaluating student-level outcomes, program developers and researchers should examine and document organizational factors and program characteristics that facilitate and impede program implementation [30, 31] .
The RY program was developed about a decade ago and is listed on the Substance Abuse and Mental Health Services Administration [32] list of effective, evidence-based, indicated programs. In the development of evidence-based prevention programs, there appears to be a considerable lag between the time when the efficacy and effectiveness trials are conducted. As a result, organizational factors can change and make a feasible and efficacious program less so over time. As an example, No Child Left Behind legislation [28] seems to have greatly influenced the school's capacity and context since the early 1990s when the RY efficacy trial was conducted.
The current scientific model for the development of school-based prevention programs is primarily researcher driven. We believe that school personnel representing a broad range of school settings need to be more involved in the initial development of prevention programs. Furthermore, prevention research at the efficacy, effectiveness and dissemination stages needs to take into account organizational factors such as school and district resources required, leadership and administrative support and new training and skills required to implement and sustain new programs.
Even though we conducted the effectiveness trial in 10 schools, our unit of sampling for the organization diffusion study was at the district level. Findings can likely only be generalized to large schools located in school districts in the urban and metropolitan areas of the United States. Other limiting factors were the small number of respondents to our surveys and interviews, and the qualitative nature of the interview data. These factors affected our ability to conduct rigorous statistical analysis of the survey and interview responses. However, these are frequent limitations of organizational level studies where the organization is the unit of sampling and analysis, the number of respondents and S. Thaker et al.
organizations included in the study is often small, and the data are often qualitative.
Despite these limitations, we believe that the results presented in this paper offer valuable evidence on how program characteristics and organizational factors influenced the implementation of the RY program in 10 schools in two school districts. The results of this study contribute to our understanding of how organizational and program factors affect the adoption and implementation of school-based prevention programs. 
